‘-—-'"7
2004 FOR PROFIT CORPORATION FILED

DOCUMENT # P33910

1. Entity Name

FINANCIAL BENEFITS INSURANCE COMPANY

Secretary of State

Principal Place of Business Mailing Address

140 5. DEARBORN STREET 140 5, DEARBORN STREET
200 900

CHICAGO, Il 60803-5205 CHICAGO, IL 60603-5205

RIS RN AR

01072004 No Chg-P CR2EQ34 (10/03)

ANNUAL REPORT Apr 12, 2004 08:00 AM

DO NOT WR’TE IN THIS SPACE 4, FE! Number Appbed For

36-3316682 Not Applicable
; . $8.75 Aaditionat
5. Certificate of Status Desired 7] Fee Required

6. Name and Address of Current Regisiered Agent
CHIEF FINANCIAL OFFICER
P O BOX 6200 (32314-6200) DO NOT WRITE
200 E. GAINES ST
TALLAHASSEE, FL 32389-0000 IN TH IS SPACE

8. The above named entity submits thes statement for the purpose of changing its registered office or ragistered agent. ar both, in the State of Fionda, | am famtiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signalurs typed o prnted rame of registared agent and tile t applicable (MOTE Regstereg Agent signatura redui-ed when renslating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. B Addedto Fees

10, OFFICERS AND DIRECTORS |
THLE PTD

NANE STEVENS, JOHN L. - B E

STREET ADORESS | 140 S. DEARBORN STR. - SUITE 900 TSNS -A00VI-00T 1RR. TS
CITY-ST-2IP CHICAGQ, IL 60603

TITLE S

HANE RIRIE, WILLIAM G

STREET ADDAESS | 140 S, DEARBORN STR. - SUITE 900
CITY-5T-2IF CHICAGO, IL 60803

TTLE cD

HAME PEARSON, FRED H.

STREET ADDRESS | 140 S. DEARBCORN STR. - SUITE 900
CHY - S1-21P CHICAGO, IL 60603 Do NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CIry-$1-2Ip

TLE

NAME

STREET ADDRESS
City.sr-2e

TITLE

NAME

STREET ADDRESS
Caay-§r-ze

12, ! rereby certify that the information supplied with this filng does not quabfy for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on (his report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or ¢n an ath ith an@ddress gvith ner like empowered.

SIGNATURE:

John 1., Stevens 4=8-04 312-782~9453

RE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




